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1. NAME OF
COMMITTEE (in fully

TYPE OR PRINT ¥

Example: if typing, type

over the lines.
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2. FEG IDENTIFICATION NUMBER V¥

00552511

A

1SS0S -

A
Z|{P CODE

jIny

A
STATE

3. ISTHIS ﬁ NEW
REPORT = (N OR

STATE ¥ DISTRICT
[.“: AMENDED

4. TYPE OF REPORT (Choose One)

(@) Quarterly Reports:
B April 15 Quarterly Report (Q1)
M July 15 Quarterly Report (Q2)
)
L!J October 15 Quarterly Report (Q3)

B January 31 Year-End Report (YE)

)
‘.; Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

[y

r1 [~ [~
!I" Primary (12P) '.j General (12G) Ll_,l

D Convention (12C) ’:._2

Runoff (12R)

Special (12S)

Election on Lpn S

M 1L / 2] b /.

in the

L

State of

(c) 30-Day POST-Election Report for the:
[~
L. General (30G)

T M‘ I3 o [+] I
Election on 2 Lej

=y
lJ Runoff (30R)

Special (30S)

|

in the
~, State of

5. Covering Period

6.0 6.

PR e 60 BN BT (D

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ) ’M&{— _é. MC]B() wY. H
Signature of Treasurer Q,ky\,tt 2 m @QM ,
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[ SUMMARY PAGE | ]

FEG Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Write or Type Committee Name

PATEICK. McGEHE m\/ 2. CoNlGRESS
b8 ol Do) o 0.6 3.0 gfoﬂsﬁ_'

COLUMN A
This Period

Report Covering the Period: From:

COLUMN B
Election Cycle-to-Date

6. Net Contributions (other than loans)

(a) Total Contributions R T e =
(other than loans) (from Line 11{g)).... n~m .n,__rLd.“L_-E,_\_' __kl,__.lﬂ_y_‘(o\—_ﬂ-t_(___-—- ; rbﬁﬁﬁ(ﬂm""

(b} Total Contribution Refunds il
(from Line 20(d)) ....o.cveveeciemmmmiinniiiiinnene 1w T R e P

(c) Net Contributions (other than loans) e = R S ,
(subtract Line 6(b) from Line 6(a))...... . %5 l ‘0 ., N T ﬂ_q,é&h‘j-‘m

7. Net Operating Expenditures

{a) Total Operating Expenditures
ffrom Line 17) ceeeerrr e eceeenene

(b) Total Offsets to Operating
Expenditures (from Line 14)................

() Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of

Reporting Period (from Line 27)................. A S N JL&U_A:? 3 ‘J3
9. Debts and Obligations Owed TO
the Committee (itemize all on TR A A
Schedule C and/or Schedule Dj................ .
10. Debts and Obligations Owed BY
the Committee (ltemize all on IR, i
Schedule C and/or Schedule D)................ S L,,S,:@Qn vl

e

W

e AT

e LL228.]

Y e S

Py )

Mppre e’

x_.n...._-m%mb 1-"-2_\1 ze-_g,a.\‘(i

TR T T

% % s

e R 2L

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

PrTeack MCGEHBALTY 98 CoNG RESS

_ ‘m t FoSD 8/ ' s foPo g/
Report Covering the Period: From:. ‘ On qﬁ O,,J"H ‘ To: 310
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

" Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees

() itemized (use Schedule A).......... | on oA n o) ;,3 , l e ['315; R e
(i) Unitemized ......cccoovrmrreriinrnnrcennnnens .
+ {iii) TOTAL of contributions
from individuals .........ccoouvennne >
(o) Political Party Committees.................
{c) Other Political Committees
(such as PACS)....cccmvvrenmsneccinciiinnianns
(d) The Candidate .........ouverrrersmsreeeeesss
(e) TOTAL CONTRIBUTIONS
' (other than loans) o R S AR e ermecy F
(add Lines 11(a)(ii), (b), (c), and (d)).. P L]“Sm LMLL] R 7 ,.ﬂ:l ﬁ,& —_—
12. TRANSFERS FROM OTHER B RS T e
 AUTHORIZED QOMMI'ITEES .................... O S P W
13. LOANS:
(8) Made or Guaranteed by the R S M S R ey R e S o R O R
: Candidatg ............................................ e b i _,[AS@ 0 are
(b) All Other Loans......ccccvvveececeincinicnianes oo Tt e et o P . e
(C) TOTAL LOANS AT L D mtae Vst ) s X a7 R F Tty R ) 5 ¥
- (add Lines 13(a) and (B))-.vvcoveee : P . B/.S‘O (©Narnl
14. OFFSETS TO OPERATING
EXPENDITURES ] Sl S T ThE S s TS e T RS S TR S S L
(Refunds, Rebates, €tc.)........ccieviirnnnees N Bt B A B
15. OTHER RECEIPTS R O R e S T S S TS R GRS
_ (Dividends, Interest, eC.)....ccoerererrrerrmrnnnae e e e e e o A e
16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15) > R T S AR i e
(Carry Total to Line 24, page 4)............ - N - ~qm§' !g 1 _ : qﬂﬁlﬁ&le_‘ -

L
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES............ccou.

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ...........cceeeue

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate...........cccceorerrevccennen.

(b) Of All Other Loans............. ..................
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (©)....cccrererrrrcrne

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees..................

{b) Political Party Committees..................
{c) Other Political Committees
(such as PAGCS)...ccccernveecrmnirrccrersnnrsnns

(d) TOTAL CONTRIBUTION REFUNDS
{add Lines 20(a), (b), and (€)..ccrveereree )

I X e A A IR A e o A e
T i A VARV I T A ] ! B B T i i e i Vet e
s, o e = A, -}

BESEaNN
Y | o |

S VO, Ny, SO W N, S S U W

E::’—r'—-u e VY A T
e M e e A e Py e Ay

21,

OTHER DISBURSEMENTS .......cccovvevienns

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P

PSS m-«:;
= L T | S T e

R A e Y e e P,

M—nﬁﬂ.ﬂgﬂg J'&7&_\‘j

i 22 81

ill. CASH SUMMARY

23.

24

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD
TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)
SUBTOTAL (add Line 23 and LiNe 24) ........cooecereiiirecceeceeenrenreessaneeceersnsesssessssrssseesssneenns

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)

CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from LiNg 25).....cccoooiceieeeecrremret e cemre et e et sas e et eneses e e nnassenean '

HESRRECX Y]

A Ve VotV e W 3

e S

. |{on=
A AN b\ [

L 6.50.0.871
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE | ofF |

{check only one)

Eﬂa Hﬂb Bﬁc 11d
13a 13b 14

[ s

Any. information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

PATRICI MCGEHE ARTY for_CoNGLESS

A o

Full Name (Last, First, Middie Initial)

Tesruy

Mailing Address

230¢ P}u”:ps\”&n

Date of Receipt

City State Zip Code

Coppell TK 75919

S Ll Bl

1)

Amount of Each Receipt this Period

FEG ID number of contributing , )
Name of Employer

federal political committee.
Occupation
(thred —

1.0.0.0,— )

Receipt For:
Primary

Election Cycle-to-Date

i @ General
Other (specify)

A—e’-'ﬁ\roﬁo.nro o

Full Name (LaT First, Middle Initial)

Date of Receipt

&
Mailing Address

.0
290! Kmq&t L.

v
A ‘._O-A-Ls— -

65 7

City State Zip Code

Soutilake T% 7609

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

Occupation

Consulfznt

Name of Employe Q

L 2l

Receipt For.
Primary

Election Cycle-to-Date
General

Other (specify)

[ s
[ S D LY

Ful Name (Last, First, Middle Initial)

Date of Receipt

C.
Mailing Address

City State Zip Code

o o

FEC ID number of contributing

S e e
federal political committes. C | Amount of Each Receipt this Period
. R R e e e S e i Ve

Name of Employer Occupation . o .
Recelpt For. Election Cycle-to-Date

Primary General M

Other (specify)

(I SO VO SO W, S S ",
g
SUBTOTAL of Receipts This Page (Optional).....c.ccccccoveriiiniiiniicrcrsen e ccisessecsssanessens Y WU W S SO WU S S

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

Detailed Summary Page

[Pace | oF |

Hﬂa ﬁﬂb Bﬂc 11d
12 13a 13b 14 D15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PATRICK. MCAEHEARTY AR CON GRESS

Full Name (Last, First, Middle Initial)

oI Do oesnte Pacta

Mailing Address

IR €. A LDkik

it loy

Date of Receipt

0.5 R Ro B

City State Zip Qode

Austin TX 78741
FEC ID number of contributing LS e
federal political committee. Cl OJ«_QZMS:S;,%;KSZLJ
Name of Employer Occupation

Receipt For:

Primary &
Other (specify)

General

Election Cycle-to-Date

500~

Amount of Each Receipt this Period

e i

)
R M&T(ptozn. ! ]

Ubvetri buti o - 01 -kind
voterGle aceess

Full Name {Last, First, Middle Initial)

Date of Receipt

E‘ :j/ (D N0 % /

Mailing Address

City State Zip Code
FEC ID number of contributing | -

federal political committee.

Name of Employer Occupation

Receipt For:
Primary D General
Other (specify)

Election Cycle-to-Date

.~%A—WW*~.‘-#-‘3
-, - 5 M i L3 " )

Amount of Each Receipt this Period

e

A T L N O i, S o L P,

Full Name (Last, First, Middle Inftial)

C. Mailing Address

City

State Zip Code

Date of Receipt

[@/
W

FEC 1D number of contributing
federal political committee.

e

ic

= ™
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary General e

Other (specify)

Amount of Each Receipt this Period

fg.ﬂ—-.-s_.-ﬂ—-—--ﬂn—-am&.‘j

SUBTOTAL of Receipts This Page {optional)

TOTAL This Period (last page this line number onty}

FEC Schedule A {(Form 3) (Revised 02/2009)
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FOR LINE NUMBER:  |PAGE ]| OF {(
SCHEDULE B (FEC Form_ 3) Use separate schedule(s) {check only one) i
ITEMIZED DISBURSEMENTS for each category of the 19a 1%
Detailed Summary Page 200 206

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose aof soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

PATRIC K MCGE HEARTY .Foz_ CoNlGRESS

Full Name (Last, First, Middle Initial)

A TTewas Democrcbis £ | @moaté;lo:smer:m, ]
Mailing Liddress r g (O‘L(‘k, "[ﬁ_ I O ¢/ __,! ‘9__3.'7 8&0{5'_&:?

City State Zip Code Amount of Each Disbursement this Period
Aush TX 7874 -

Purpose of Disbursement 1 - ’ 0 OO —

4 S ! S S W N ) ), el SO W,
ptt-fileacesss 0.0.2

Candldate ame

bt ik McGduartn |

Office Sought: House Disbufeément For:

Senate Primary & General
President Cther (specify)

State: Tﬁ District: ad/

Fult Name (Last, First, Middle Initial)

B. _.r-v < < o (aJ -.P Date of Disbursuement .

Mailing d{Ts‘z E &M mm} SJU.N'C ] OLL b § éj]! @L&
«M%tu\—' ﬂ 178‘7 (J Amount of Each Disbursement this Pirl‘)d

State Zip Code
Purpose of Disbursement _

Candidatg Name

ok lCeL/MC(JIdM_ﬂ/{w\ Ca;zggry/‘

Office Sought: House Disburdement For:
Senate Primary General -
President B Other (specify,

State: ﬂ District: Q\f,

Fuli Name (Last, First, Middle Initial)

c ) Date of Disbursement
M M i s] o / Y Y Y Y
Mailing Address
City : State Zip Code Amount of Each Disbursement this Period
B
Purpose of Disbursement
: ® ! T S W S W, W

Candidate Name Category/
' Type
Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)........ccivveeircreecinciniincsnneccesntesnecseensnennas

o r.] _F = b 1 < ¥
T L] W W ™
TOTAL This Period (ast page this ne MUMBEr ONYY......reroveersrseeeeseseresesmsesessesssssemessee L@M_ﬁéé&»’l@- -

FESANO18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

- |PaGe

|0F1

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

PATRICK MCGEHEALT FoR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Iitial)

Election:
Primary
General

Mailing Address

oo Red Castle I

Mcé«duh’:j Patrick.

Other (specify) ¢

City

(pwiwille :

State

ZIP Code

TK 7505k

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Date Incurred

IR

o dsoo— o o Ao 500, —
TERMS

Secured:

Date Due Interest Rate
! B ENET IR PR
Lr é\ Q-..IJ _éko_..wljnfgLJ 1,_;-__—_:_@.5\_:_] % (apr)

D Yes K No

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount r‘u—WuMM—‘-v—-v—w
City State ZIP Code Guaranteed
Outstanding:  UsefaraliafPm et P o et B
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed ' _ t
Outstanding: e car mae § e e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e i e s i |
City State ZIP Code Guaranteed H
Outstanding: > s
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount [e—
City State ZIP Code Guaranteed n
Outstanding: 3o =

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

e TR VL L s

J-—J‘ P gt Y e g e g P W e

e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry torward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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_ Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

- Date of Receipt
Hand Delivered ' |
/ | -
7 . Postmarked
A USPS First Class Mail g /51 | 1Y

Postmarked (R/C)

USPS Registered/Certified

o ' Postmarked
USPS Priority Mail :

Postmarked

USPS Priority Mail Express

DD 1 O 1 Rl

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date-of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

'Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specjfy): -
e T2

PREPARER DATE PREPARED
(8/2013) -




